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Disconnection and migration of the catheter from a totally implantable venous access device 
Authors:  Omendra Narayan1, Sheng-Ang Ho1, Warren Lenney1, David Wells2, Francis Gilchrist1
1.	Academic Department of Child Health, Royal Stoke University Hospital, Newcastle Road, Stoke-on-Trent ST4 6QG, UK
2.	Imaging Department, Royal Stoke University Hospital, Newcastle Road, Stoke-on-Trent ST4 6QG, UK
A 7 year old boy with cystic fibrosis (CF) presented with an infective exacerbation.  His totally implantable venous access device (TIVAD) was accessed to administer intravenous antibiotics but it was difficult and painful to flush.  The TIVAD was originally inserted 3 years previously and maintained according to the manufacturer’s recommendations including flushing with a heparinised saline flush every 4 to 6 weeks. The device had flushed correctly and bled back easily on all previous attempts to access it. There had been no previous problems with accessing or function of the TIVAD. A chest x-ray (Figure A) was undertaken as well as a CT scan (Figure B)..













Figure A: CXR. B: CT scan 

ANSWERS
TIVADs are widely used in children with CF for the administration of intravenous antibiotics. The chest x-ray demonstrates that the catheter attached to the TIVAD had become disconnected and had migrated. It was not possible to determine from the plain chest x-ray whether the catheter was in the subcutaneous tissue, in the mediastinum or in the intravascular space. The CT scan showed the catheter had migrated into the right pulmonary artery and also lay within the left distal pulmonary artery of the left lower lobe. The catheter was retrieved by our interventional radiology team. During the procedure the catheter was manipulated into the right ventricle and removed using a 10-15mm multi snare (Figure C). The child made a full recovery and a new catheter was subsequently connected to the TIVAD.
Spontaneous separation and migration of the catheter is a recognised complication and must be considered if flushing is difficult or painful. On this occasion the TIVAD had functioned correctly and there were no abnormal preceding symptoms or signs such as pain, distended veins or swelling around the port, neck or arm. The retrieval of a disconnected catheter can be undertaken using interventional radiology thereby preventing the need for open thoracic surgery.1,2 

Figure C – Fluoroscopy showing TIVAD being pulled back into a 10f 35cm vascular sheath
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